The results of treatment in carcinoma of the larynx are generally so bad that it is a pleasure to be able to report a case in which there has been no recurrence of the growth for over a year after its removal by endolaryngeal methods, even though nothing in the operation or treatment of the case can be presented as of special interest.
The patient, K. P., was a laborer, 44 years of age, who came to me on the 2nd of January, 1906, complaining of marked hoarseness which had lasted for 6 years.. There had been no pain until within the previous three weeks, during which time he had suffered some pain in the region of the left half of the hyoid bane. He was not conscious of having taken any cold, but stated that he had catarrhal symptoms for some time and that the nasal cavities had often been obstructed, although at the time of his visit they were better. His general health was good. There was no dyspnea, the appetite and digestive organs were normal. He stated that the hoarseness had been variable; sometimes having been so bad that he could ta.k only in a whisper, his voice, at other times, being much stronger, but continually hoarse. There was nothing in the hereditary history to account for the condition, and there was no evidence whatever of lues. The patient's habits were good; he had formerly smoked tobacco but had given it up three weeks before he called upon me, and he had never been accustomed to inhaling the smoke. He stated that his usual weight was 165, and he weighed 163~at the time of his first visit. The temperature was normal,pulse 68, regular and normal. There was hoarseness and a slight hacking cough, but no dyspnea. Upon inspection I found the nasal cavities about half closed by swelling of the turbinated bodies, but this gave him .Presented at the American Laryngologlcal Association, Wasn-Ington, 1907. .
:\TaX-RECURRENT CARCINOMA OF THE LARYNx. no inconvenience. There were no thoracic symptoms. Inspection of the larynx showed a pinkish gray tumor involving the anterior 5-6 of the left vocal cord, filling the opening of the ventricle and extending inward so as to considerably obstruct the glottis, and crowding outward into the ventricular band. This was about 15 mm. long by 8 mm. wide ami apparently about 6 mm. in thickness. Some blackish' areas on the snrface were apparently caused by coal soot. The growth had the appearance of malignancy but it had been present so long that I hoped it might be a simple papilloma. I removed the greater part of it at the first sitting and sub-
for examination. After the operation, I directed the patient to keep an ice pack on the neck for 24 hours. He returned two days later. and at that time I was able to see the greater part of the left cord perfectly, but a small part of the growth, about 6 mm. in diameter, remained at the front end of the cord, and a piece somewhat smaller at the back end. At this time I removed all remnants of the growth from the back end of the cord and about half of that from the front end, but could not secure all of it because of the bleeding. The patienr returned two days later, at which time he complained of considerable soreness of the larynx, therefore I merely 'applied a mild solution of zinc sulphate. A similar application was made at the next visit two days later. I did not see him again for a week. In the meantime I had received a report from Prof. LeCount that the neoplasm was a slowly growing carcinoma, with growth toward the surface and considerable keratohyalin transformation of the epithelial cells. At this time I found a growth at the anterior end of the left cord larger than at the last visit, and I removed it thoroughly with a special Mackenzie forcep. After removing this, I found there was a growth of about the same size just below the vocal cord. This I also removed with Mackenzie forceps. I again advised the cold applications to the throat. When he returned four days later he was very hoarse. There was about 15 per cent congestion of the left cord and about 5 per cent of the right. Some roughness of the edge of the left cord, which had been noticed at a previous visit, had disappeared, and no remnants of the growth could be discovered. A mild astringent application was again made. When I again saw him, eleven days later, the left cord was still swollen and the congestion of both cords was a litt.e more pronounced than it had been at the previous visit. I gave him a small inhaler charged with 5 grains of iodin and 20 grains of menthol, which he was directed to use five or six times a day. This he continued for several months. Two weeks later there had been no reappearance of the growth, but the congestion in the larynx was still more than when I had last seen him. He stated that he had just suffered an attack of influenza, which probably accounted for the increased inflammation. I directed the inhalation to be oontinued and made a mild astringent application. to the larynx. I saw him again in a little over three weeks, at which time the congestion had considerably diminished. Three weeks later the voice wast noted to have been c.earer, and the patient stated that he was at his regular work daily. I did 110t see him again for a little over two months, at which time it was noted that the voice was continually growing clearer, and he stated that he could sing, something that he had not been ableto do before for many years. The cords, however, were still congested about 8 per cent and both of them were slightly thickened. There was no return of the growth. I did not see him again until January 28, 1907, over a year after the operation. He had been on the Pacific Coast for several months, and stated that for the last three or four months his throat had been perfectly well. His voice, he said, was as good as it ever had been. I found no evidence of return of the growth. In response to a letter he called again on the 14th of February, at which time he stated that the voice continued as good as ever. I found, however, there was slight thickening of the vocal cords and congestion of about 15 per cent, apparently due to a recent oold; however, there was no evidence of any return of the growth. Although interference with malignant laryngeal tumors is likely to stimulate their growth, it appears to me that when there is doubt of the pathology and conditions are such that we have a hope of removing the neoplasm thoroughly by the endolaryngeal method, this operation should be chosen. If microscopic examination reveals malignancy and the tumor returns, laryngotomy or laryngectomy should be at once advised, if there is reason to believe that a thorough removal can be affected. 34 Washington Street, Chicago.
